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Hvernig getum við sjúkraþjálfarar 
skilgreint og mælt
forvarnargildi meðferðar?
Viðtal við Dr. Elizabeth Dean, sjúkraþjálfara
Forvarnir eru  hluti af þjónustu okkar 
sjúkra þjálfara og er í raun stór hluti 
vinnunnar. Forvarnarvinnan er hins 
vegar ekki alltaf vel skilgreind hjá okkur 
sjúkraþjálfurum.
Samkvæmt 1. grein siðareglna sjúkra-
þjálfara þá “búa sjúkraþjálfarar yfir 
sérþekkingu á eðlilegum hreyfingum 
líkamans og greiningu á frávikum frá 
þeim. Þeir starfa við endurhæfingu, 
hæfingu, forvarnir og fræðslu. Markmið 
sjúkraþjálfunar er að efla og viðhalda 
líkamlegri og andlegri færni, heilsu og 
starfshæfni og stuðla þannig að virkri 
þátttöku og bættum lífsgæðuwm.”
Ef við skoðum aðeins almenna 
skilgreiningu á forvörnum þá eru fyrsta 
stigs forvarnir oft skilgreindar sem 
almennar, til að draga úr tíðni sjúkdóma 
og heilbrigðisvandamála á meðan annars 
stigs forvarnir beinast að því að koma í 
veg fyrir frekari þróun heilsufars-
vandamála og fjalla um mikilvægi þess 
að tileinka sér heilbrigðan lífsstíl. Þriðja 
stigs forvarnir eru síðan að hjálpa fólki 
að ná heilsu á ný. Þó svo að þjónustan eða meðferðin feli í sér 
forvarnir þá er það ekki alltaf sett í orð eða mælt og skilgreint eða 
lagt upp sem sérstakt markmið með skjólstæðingi eða sjúklingi. 
Hvernig getum við sjúkraþjálfarar skilgreint betur forvarnarstarf 
okkar í daglegu klínísku starfi gagnvart skjólstæðingum okkar og 
haldið áfram að bæta þjónustu okkar á Íslandi?
Það lá beinast við að ræða við Íslandsvininn og Kanadabúann 
Dr. Elizabeth Dean, sem var einn af lykilfyrirlesurum á ENPHE 
ráðstefnunni í Reykjavík í september sl.   Hún er sjúkraþjálfari og 
heimsþekktur vísindamaður, fyrirlesari, kennari og leiðtogi í að 
breiða út mikilvægi forvarna. Stór hluti hennar starfs lítur að því 
að auka vitund, þekkingu og hegðun fólks til bættrar heilsu og 
lífsgæða.  Hún hefur lagt lóð á vogarskálar við þróun námsefnis í 
sjúkraþjálfun við HÍ auk þess sem hún hefur haldið námskeið, 
fyrirlestra og leiðbeint nemendum á Íslandi í rannsóknum. 
Sjúkraþjálfarinn lagði nokkrar spurningar fyrir Dr. Elizabeth 
Dean, um hvar við stöndum í dag og hvað við getum gert til að 
hámarka áhrif þjónustu sjúkraþjálfara. Við vonum að það fyrir-
gefist að viðtalið er á ensku.
How can physical therapists maximize 
their outcomes in clinical management 
with patients/clients today? 
The most important priority of 
contemporary physical therapists today 
is the protection and promotion of the 
health and wellbeing of their patients 
through the promotion of healthy 
lifestyles. Substantial evidence exists 
regarding the benefits of healthy 
lifestyles and the benefits of patients´/
clients´ lifestyle behavior change for 
health, disease prevention, as well as 
non-communicable disease namely, 
cardiovascular disease, cancer, 
hypertension and stroke, type 2 diabetes 
mellitus, obesity, and chronic obstructive 
lung disease) and other chronic disease 
management. This includes not smoking, 
nutritious diet, weight reduction, optimal 
sleep, manageable stress, as well the 
more conventional focus of physical 
therapy on reduced sitting and increased 
physical activity and exercise. 
Recently, my colleague, Professor Anne 
Söderlund, at Malardalen University in Sweden, and I have 
published about the relationship between lifestyle-related risk 
factors for the non-communicable disease and musculoskeletal 
conditions that are seen by physical therapists on a daily basis. By 
paying attention to lifestyle behavior change, physical therapists 
can reduce the prevalence of musculoskeletal signs and symptoms 
and augment musculoskeletal physical therapy outcomes, in turn, 
promote health and reduce non-communicable disease risk.
Are clinical guidelines in physical therapy patient management 
up do date according to current health care threats as they 
impact functional capacity in patients with chronic pain? 
This interesting question was addressed by myself and colleague, 
Anne Söderlund, a few years ago (Dean and Soderlund, 2015). We 
have been a part of an international team that has conducted three 
Physical Therapy Summits on Global Health through the 
congresses of the World Confederation for Physical Therapy. We 
believe clinical practice guidelines need to be updated to reflect 
the priority of health promotion to maximize health and wellbeing, 
reduce disease risk and improve physical therapy outcomes across 
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all physical therapy specialties. Patients who are healthier show 
better responses to physical therapy as well as medical 
interventions (drugs and surgery) when they do not smoke, have 
healthy diets, are of healthy weights, sleep well, and have 
manageable stress levels. We are advocating to the World 
Confederation for Physical Therapy some fundamental health 
competencies needed by physical therapists worldwide to assess 
health and disease risk, intervene, and evaluate outcomes. We 
hope these become required accredit-able competencies in 
physical therapy practice. 
 
What tool do you recommend to be used in physical therapy 
examination, management and outcome to address risk factors 
for lifestyle-related non-communicable diseases?
International colleagues and myself have been working on this 
question for over ten years. Physical therapists need assessment, 
intervention and outcome evaluation tools that they can readily 
integrate into their standard practice patterns of care. One prime 
example is the Health Improvement Card (www.healthimprovement 
http://www.whpa.org/ncd_Health-Improvement-Card_web.pdf ) 
which is short and easy to use. This Card can be used to evaluate 
the health and lifestyle status of patients/clients and to set goals. 
This tool provides an important outcome measure of physical 
therapy patient /client management. The World Confederation for 
Physical Therapy was instrumental in the development of the tool 
which has been endorsed by the five leading health professions in 
the world. There is an online guide for health professionals on how 
to use the Health Improvement Card which we strongly 
recommend physical therapists refer to. 
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- helps you track measurable risk indicators which could over time damage your health, potentially leading to cancers, diabetes, 
 respiratory diseases, heart disease, mental health problems and oral diseases.
- allows your health professional to help support you with information, advice, treatments (when indicated) and care
- enables you to improve your health through your own personalised action plan
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With the support of IFPMAFor details, visit www.whpa.org
Male (     ) Female (     )
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HEALTH IMPROVEMENT ACTION PLAN













100 - 125 mg/dL 
or treat to goal
200 - 239 mg/dL 
or treat to goal
SBP 120 - 139 
mmHg and DBP 
80 - 89 mmHg
30 or greater
126 mg/dL or more
240 or more mg/dL
SBP more than 
140 mmHg and 
DBP more than
90 mmHg
BODY MASS INDEX
FASTING BLOOD SUGAR
CHOLESTEROL
BLOOD PRESSURE
Biometrics scorecard
